
City of Chandler DATE  _______________________

PHOTO RELEASE FORM
By signing this form I give my permission for the City of Chandler to use the photographs (prints, slides,
digital images, etc.) or video images taken of me and or my child(ren) today for use in publications or
other multimedia presentations for the purpose of highlighting City of Chandler activities and promoting
economic development in the community.

NAME (PLEASE PRINT) ____________________________________________________________________________________

SIGNATURE __________________________________________________________________________________________

ADDRESS ________________________________________________________  TELEPHONE _______________________

FOR PHOTOGRAPHERS USE

DESCRIPTION OF PHOTO/VIDEO  _______________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________
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